simply in a general thickening of the walls of the osseous meatus. In practice the examples of exostosis usually met with were those affecting only a limited area of the meatus, their causation being some local source of irritation of the ear?active in the instance of the rapidly growing pedunculate forms, and slight but long continued in that of the rarer and slowly developed ivory like tumours. There were certainly as yet no conclusive data for the supposition that syphilis, scrofula, gout, or rheumatism influenced their production, nor did heredity appear to have any special determining cause. He was first induced to enunciate the opinion that these growths were most probably, in many instances, due to the irritation of the ear by salt water, introduced repeatedly during a long course of sea baths, by the singularity of the fact that four of his patients, who for protracted periods used to bathe together on the south coast of Ireland, had each to be operated on for double ivory exostosis. He had met with numerous subsequent exemplifications of the correctness of his original view. In common with other aurists, he had found the occurrence of an exostosis among hospital patients to be an almost unique phenomenon, and it was difficult to avoid the surmise that these persons owed their exemption chiefly to the rarity with which they exposed their ears to the ingress of water?their ablutions, as a rule, being scanty. In connection with the etiology of aural exostosis, it was noteworthy that among women, whose constitution and mode of life perhaps rendered them more obnoxious to active inflammatory disease, soft growths with discharge were much more common than among men ; whereas, it was almost invariably male patients that were the subjects of ivory exostosis. Whatever the apparent exciting cause of the growth, the practitioner's first duty was obviously to endeavour to ascertain the same, and to remove it if still existent. He had next?and this a most important matter?to consider the question of operation ?whether it be necessary at all, and it so, how soon it should be undertaken. Some authors have recommended a " masterly inactivity " until the exostosis had attained its full development.
His experience was that it was far better to operate whilst there was room left to guide the drill, should that be required. The danger and difficulty of operating when the ear was completely occluded were very great. The destruction of one of the intensely hard broad based aural exostoses, or hyperostoses, apart from the exercise of considerable patience and a variety of precautions, and the employment of special measures, was an undertaking at once difficult, tedious, and uncertain.
In the treatment of a now exceedingly numerous series of these growths, he had found the employment of the dental engine a uniformly satisfactory measure, on the score not only of ease of application and economy of time, but also of after results. In his experience the dental engine was more under control when worked by the toot than by means of electricity. Much 
